2009 ELECTION CYCLE Delbert Hosemann
S0S-ME SECRETARY OF STATE

Candidate and Po!i_j;_ieal Committees’
REPORT OF RECEIPTS AND DISBURSEMENT

Candidate’s Name Lester Spell

Full Address P.O. Box 180037; Richland, MS 39218

Telephone __ 601-359-1198 (Fax) N/A By T_fg.’;jf'_‘,-;ﬁ}\fjp
E-mail

Office Sought _Commissioner of ____Polifical Party_Republican

] Mriculture & Commerce
Chec re if above is different from previous report

TYPE OF REPORT

X _January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and
— Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files 2 Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falis
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period yéﬁl‘:’:ﬂi’;e
Total amount of contributions 2048.00 $ 2048.00 $ 2048.00
Total amount of disbursements 9593.02 $ 9593.02 $ 9593.02
Total amount of cash on hand " $ 1288.85
I certify ma%tw%%owkdge and belief it is true, accurate, and complete.
Y S 01/29/10
Signatéire of Candidate /" = —— Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaities: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: L.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0S 01-05



Name of Candidate or Committee; Commissioner Lester Spell Jr., Campaign

Reporting period: 01/01/09 through 12/31/09

ITEMIZED RECEIPTS

Page: 1

Source: _ Candidate _ PAC X Individual _ Loan

Amount of each

— Other (please specify): _ (Mo., g:;f Year) thir: c;::g:)d
Full Name: Mr. & Mrs. Buck Alman 09/04/09 $500.00
Mailing Address: 245 Hurdle Road
City, State, Zip: Pelahatchie, MS 39145
Name of Employer (Required): Stagelite Sound LLC
Occupation (Required): Buisnessman Aggregate $500.00

year-to-date

Source: _ Candidate _ PAC _ Individual _ Loan

Amount of each

X Other (please specify): Corp. (o, g:;‘:‘ Yean lh:-se([:i:g‘;d
Full Name: Monsanto Company 09/28/09 $1,000.00
Mailing Address: 1300 I (Eye) Street, NW
City, State, Zip: Washington, DC 20005
Name of Employer (Required):
Occupation (Required): yzgﬁiz?:;?e $1.000.00

Source; _ Candidate _ PAC _ Individual _Loan

Amount of each

. Date receipt
X Other (please specify): Corp. P
® pecify): Corp (Mo., Day, Year) this period
Full Name: Tyson Inc. 12/08/09 $500.00
Mailing Address: P. O. Box 2020
City, State, Zip: Springdale, AR 72765
Name of Employer (Required):
. : 2 Aggregate
Occupation (Required):
i (Req ; year-to-date $500.00
Reporting Period Total: $2,000.00



Name of Candidate or Committee

Lester Spell

Page

Reporting period _ 01/01/09

through

12/31/09

ITEMIZED DISBURSEMENTS

A. Full name

American Jlegion Roys State

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/ /
120 North State Street -05/-21'09 250.00
City, State, Zip Code / / $
Jackson, MS 39201 Ra e
Purpose of Disbursement (Optional) Aggregate $ d
Year-to-date 250.00
B. Full name Date Amount of each

Capital Club (Attachment A)

(Mo., Day, Year)

disbursement this period

Mailing Address

$

/ /
P.O. Box 1432 L46.107-09 81.87
City, State, Zip Code $
7
Jackson, MS 39215-1432 A4 Lo/ 00 120.59
Purpose of Disbursement (Optional) Aggregate b
Year-to-date 559.25
C. Full name Date Amount of each

Dixie National Rodeo

(Mo., Day, Year)

disbursement this period

Mailing Address S
/ / .

1207 Mississippi Street o o 93600
City, State, Zip Code 02,04,09 |3 168.00

Jackson, MS 39202 n72/78/7a 72.00
Purpose of Disbursement (Optional) Aggregate $

Year-to-date 1,176.00

D. Full name Date Amount of each

Dolly Merchant

(Mo., Day, Year)

disbursement this period

Mailing Address

$

/ /
301 Hurdle Road 02/06/09 97.50
City, State, Zip Code iﬁjﬁéﬁﬁé $ zgé'gs
Pelahatchie, MS 39145 :
Purpose of Disbursement (Optional) Aggregate
Year-to-date 487.50
E. Full name (Attac hment BJ Date Amount of each
Keep Mississippi Beautiful (Mo., Day, Year) | disbursement this period
Mailing Address 01/,06/09 $
P.0O. Box 1609 - A3 00
City, State, Zip Code $
03/12 .
Jackson, MS 39215-1609 03/12/09 4900
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 300.00
F. Full name Date Amount of each
Lester Spell (Mo., Day, Year) $disbursewus:nt this period
Mailing Address
05/ 29/ a1 235
1 Tram Road 02/22/09
City, State, Zip Code / y $
Richland, MS 39218 e e
Purpose of Disbursement (Optional) Aggregate 8 272.35

Year-to-date

5504-06




Name of Candidate or Committee Lester Spell

Page

2 of 3

Reporting period ___ 01/01/09 through

12/31/08

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Madison County Republican Party (Mo., Day, Year) | disbursement this period
Mailing Address S
P.0. Box 2201 02/04/09 300.00
City, State, Zip Code 5
Ridgeland, MS 39158 sl
Purpose of Disbursement (Optional) Aggregate S ’
Year-to-date 300.00
B. Full name Date Amount of each
Mississippi Charity Horse Show (Mo., Day, Year) | disbursement this period
Mailing Address i 02,17, 09 $
P.O. Box 22707 il 250.00
City, State, Zip Code / / $
Jackson, MS 39225 - T
Purpose of Disbursement {Optional) Aggregate $
Year-to-date 250.00
C. Full name' ) ) ) ) Date Amount of each
Mississippl Republican Party (Mo., Day, Year) | disbursement this period
Mailing Address 09 $
415 Yazoo Street 0213 1.000.00
City, State, Zip Code / / h)
Jackson, MS 39201 e
Purpose of Disbursement (Optional) Aggregate S
Year-to-date 1,000.00
D. Full name Date Amount of each
st sl Whowsians (Mo., Day, Year) | disbursement this period
Mailing Address i $
0% _24_09
Rox 9815 i 500.00
City, State, Zip Code ; / $
Mississippi State, MS 39762-9815 — e =
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 500.00
E. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address
655 Highway 49 South 02/18 09 271,23
City, State, Zip Code 3
Richland, MS 39218 .- -
Purpose of Disbursement (Optional) Aggregate $ 271.23
Year-to-date °
F. Full name (Attachment C) ) Date Amount of each
Trustmark Business Card Processing (Mo., Day, Year) | disbursement this period
Mailing Address $
P.0. Box 143 01/23/09 20507
City, State, Zip Code S
Jackson, MS 39205-2341 LL123709 618.53
Purpose of Disbursement (Optional) Aggregate
Year-to-date 2 3 830.51

5504-08




Name of Candidate or Committee

01/01/09

Reporting period

Lester Spell

Page

through

12/31/09

ITEMIZED DISBURSEMENTS

A. Full name Committee Date Amount of each
Rankin County Republican Executive (Mo., Day, Year) | disbursement this period
Mailing Address / $
104 Boxwood Cove 0929708 1,000.00
City, State, Zip Code / / S
Brandon, MS eV g
Purpose of Disbursement (Optional} Aggregate $ :
Year-to-date 1,000.00
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

ool e
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address S
. B
City, State, Zip Code y / S
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

A
City, State, Zip Code Z 3 $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

I
City, State, Zip Code i ; S
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
T S -
City, State, Zip Code / " $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

§504-06




Capital Club — Attachment A

08/06/09 — 44.24
10/01/09 — 185.60
11/09/09 — 126.95

Keep Mississippi Beautiful — Attachment B

04/16/09 — 25.00
05/27/09 — 25.00
06/24/09 — 25.00
07/27/09 - 25.00
09/09/09 — 50.00
10/23/09 - 25.00
10/29/09 — 25.00
12/08/09 — 25.00

Trustmark Business Card Processing — Attachment C

03/02/09 — 192.91
03/02/09 — 518.64
03/24/09 — 164.33
03/24/09 — 425.68
04/29/09 — 41.46
05/22/09 — 93.27
08/25/09— 9.50
08/25/09 — 119.43
09/28/09 — 126.70
10/22/09 — 150.87
10/22/09 — 82.34
11/30/09 — 128.07
11/30/09 — 55.71



